R

CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATEOF F?DORT 2.a. NAME OF CANDIDATE OR COMMITTEE

/2 /0 /0 CormmmITree 70 ELETT MIRE Evis

2.b. IF COMMITTEE, NAME OF CANDI E 3. ELECTION DATE

Mike zv. g /s /ro

4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City State Zip Code Phone

6057 ENST BrArlind R CHATTHVOUER TN 3742/ (f23)6F8-2/22

4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a.)

Street or Rural Route City State Zip Code Phone
5209 MoNs- LEk 1ale  QOLTEZwAn TA) 375L3  (423) 394 -9 839
5. OFFICE SOUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)
dsTecr 3 oo Borred A Bont totrare
7. CATEGORY OR REPORT (Check one)
] [ | ] ] O ] |
FIRST SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF,REPORTING PERIOD
2/21 [10 7/30 Jro

9. (Check‘one)

a. [[] This campaign is exempt from detailed disclosure because contributions (including in-kind) received total $1,000 or less AND expendi-
tures total $1,000 or less for this reporting period. (Complete items 12d., 12e. and 12f.)

b. IZ/This campaign is required to file a detailed financial disclosure because contributions (including in-kind) received total more than $1,000
and/or expenditures total more than $1,000 for this reporting period.

10.  l/we do solemnly swear or affirm that the information contained in this campaign financial disclosure report is true and that this report is an
accurate accounting of campaign contributions and expenditures required to be reported by the candidate committee by the Campaign
Financial Disclosure Act. Additionally, I/we swear or affirm that no campaign contributions have been expended for the personal financial
benefit of the candidate or for any other nonpolitical purpose as defined by the federal internal revenue code.

EC elfe g ol

signature of candidate signaturé ofpolitical treasurer date

11. WITNESS SIGNATURE

Zg%wi«/ WY P = /z/;/’/‘;//o &/Mm//i /%ZZ//J (Ofw)(©

signature of witness signature of witness date

12. SUMMARY

a. BALANCE ON HAND LAST REPORT

b. TOTALRECEIPTSTHIS PERIOD

e. TOTALLOANS OUTSTANDING

f. TOTALOBLIGATIONS OUTSTANDING ......ti oo

~ A

$S-1109 (Rev. 2/06) Page 1 of $ RDA 1159




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
- g X
CommiTTE S 7O £2E2T MIEE EVA FROM: 7/27 /40 | 109 /30 f70
- -
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) ................... $
b. ltemized Contributions (over $100 from each source this period)..........c..ccocoou........ $
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b.) .....coovvueeeeeveeeeeeeen. $
16. LOANS RECEIVED THIS REPORTING PERIOD ......ocuititieeeeeeee e eee e e e e e e on $
17. INTEREST RECEIVED THIS REPORTING PERIOD ..o $
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.0.) ....c.ceeeveeeeeeeeeeeeeeeeeeeee e, $ @

DISBURSEMENTS
19. EXPENDITURES (other than loan payments)

a. Expenditures ($100 or less each payee this period) (must be listed by category - e.g., printing, postage, gasoline)

s €©
$
$
$
$
$
$
$
$
Total of Expenditures ($100 or less €aCh PAYEE) ........cc.oomieeeeeeeeeeeeeeeeeeeeeeeeeeeeenn $ - —
b. Itemized Expenditures (Over $100 each payee this period) ..........cceeeeeveeeeveeeerennnn. $
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.5.) ......ocoot oo $ "@-—
20. LOAN REPAYMENTS MADE THIS PERIOD ......cccoteieiriieceeiteie ettt teeet e eeee e s s s e s es s s s s e e eenas $
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.C.) .....ccoeveeeereeeeeeeeeeeeeen. $ —‘@—
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)............. $
B. Iltemized in-kind contributions (over $100 from each source this period)...................... $
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ...cocooveveeeueeeereeenene. $ £
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less €ach) ..........cccceeeeeeeeeeeeeeeeeeeeenennn. $
b. Itemized Obligations Outstanding (Over $100 €aCh) -..vrrrroeerosoooooeooooeoeoeoeoeooo s [9(2.52
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.f.) ......ccovevevueenennnn. $ /9/2_'5:?

SS-1133 (Rev. 4/02) Page_ &~ of l




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

Conin(TT24 TD EZELT Mk EVii

2. REPORT COVERING THE PERIOD

FROM?/Z7 // )

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page)

Amount’ g

First Name

Middle Name

Last Name/Business Name

CHATTANCOEW FHLE FRESS

Address

City

First Name

Zip Code

Middle Name

Last Name/Business Name

Address

City

State Zip Code

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

5. TOTAL ITEMIZED EXPENDITURES

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code
First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

(Carry forward to item 3. of next page if additional pages of this form are used.)
(If this is the last page of expenditures, this amount must be shown in item 19b. of summary.)

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the period)

Purpose of Expenditure

ALy et nrs/rd ¢

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Amount of Expenditure

/60 =

Amount of Expenditure

—

Amount of Expenditure

“

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

/0. =

% $5-1129 (Rev. 4/02)
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ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

person/vendor at the end of the reporting period)

Last Name/Business Name

OUTDoere. MU/t 725/74

‘A”"'e% Box 60125

572, 2

State Zij

Code
M | 28620

Mo TE

—
Comm(TTee T2 ELECT MIKE EVHT FROM:?/22/,0 10 9/30 /70
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Outstanding Balance | Debt Incurred’ | Payments Outstanding Balance
OBLIGATION (obligations totaling more than $100 owed to any (Beginning of Period) This Period This Period (End of Period)

First Name | Middle Name

&

£- | §(2,5°

Laﬁmjmﬂess Na%’y @ L&C_,

/,

V1 %%
//

ddress 3
“Brly ST semo M
City State

37y 5

CHHTIN OOE 2

Description of Obligation
First Name Middle Name

s

42 5/09-”

Irst Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation
Fi Middle Name

Description of Obligation

Last Name/Business Name

Address

City State Zip Code

First Name Middle Name

Description of Obligation

Last Name/Business Name

Address

City State Zip Code

First Name Middle Name

Description of Obligation

4, TOTALS
(Total from Outstanding Balance - (End of Period) column must also be shown
in item 23b. on summary page.)

// g/2. g

SS-1127 (Rev. 4/02)
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